Office of Labor-Managernent

U.S. Department of Labor FORM LM-30 offca ?a?gﬁ:;med
and Budget

Washiosin 8 20210 LABOR ORGANIZATION OFFICER AND o St
EMPLOYEE REPORT Expres 11-30.2008

This report is mandatory under P.L 86-257, as amended. Faiure to comply may resuit in criminal prosecution, fines, or civil penatties as provided by 28 U.5.C 439 or 440,

For iy . -
REC'D .
J 18005 l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

E

\?/,-5;, rpd’

2. Fiscal Year Covered From:
A/ L0 /9008 Theougn: 127,031 /2004

1. File Number U- “<Z7C;

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Allam G, Moore. .~ i N pygher & rsy.Tocal. 2633 ..
.o « Labor Organization File Number ['yyg-ono
P.0. Bax, Bidg., Room No, ffany ™" ""7777 T T e p g oy Buikding and Room Number, ifany? - <L 0o i

Steet |1322'S. Fawcett Avenue; Rm. 23 '~

") ZIP Code + 4 ggana-1901

5. Position in labor organization, o e e e
Einancial Secretary/BusInes: ]

Entor appropriate data below if, during the past flscal year, you or your spousa or rainor child divectly. or indimctly had any of the following interests
(axcept as specified In the excitisions set forth in the instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Empioyer (including rade name, if any).

Name

Trade Name, lfany L AT T AT

P.0. Bax, Bidg., Room No_, ifany

7.b. Amount.
Stret
o o
e
Signature

185. Signature and verification. The undersigned declares, under penalty of Perury and other applicable penalties of the iaw, that ail of the information
submitted in this report (including the information contained In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and beilief, true, correct, and complete. {See the section on penaities in the instructions. )

Signed oo on _7/8/2005 ~ _ 253-627-4094
Data Teiephane Number
Form LM-30 (2003} Cbhf 12ipg3



Narne of Person Filing Allan G. Moore

File Number U- ;W C/

B. Held an interest in or derived income or econornic benefit with monetary vaiue from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emploveas your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

~ -

8. Name and address of Business (including trade name, if any}.
Name Regence Life & Health Inc. .
Trade Name, if any:

P.O. Box, Bldg., Room No., if any P 0.. Box 1070

Street 100 SH Harket Stree.t.

City Portland

State Oregon  ZIPCode+4 9?207—1 07 1

9. Business deals with:

a. Labor Organization
‘X b Trust

¢. Empiayer

10. f 8.b. or 9.c. is checked give trust or employer's name,

Name Regence Life & Health
Trade Name, if any:

P.0. Box, Bldg., Room No., if any P 0 an ;D]O

11.a. Nature of such dealing.

Once a month a breakfast meet1ng to dlscuss
medical insurance

11.b. Approximate doilar value of such deaiing. 173,61

12.a; Nature of inferest heid or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, iffany:

P.O. Box, Bldg., Room No., if any

Street -

14.a. Nature of payment.

City
State ZIP Code + 4

14.b. Amount of payment,
13.b. is the Business an Employer ar Consultant ?

Form LM-30 (2003)

Qbhf 13!pd3



